MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
Registration District No. ... __.. £ rimary Regiatration District No. ( Registrar's N STATE FILE NUMBER
O NOT WRITE " Le0 2 eg
D T WRI AMENDED °- - T \strar's No -

ON THIS STUB I~ ANy 0 PN
I #;ECM pEhYR <~ 11963 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residerce before
Vs 300 a. COUNTY JECkSOH a. STATE Missouri b, COUNTY JaCkSOH sdmission)
Rev. 4/59 b. cgnv (If cutside corporate limits, give TOWNSHIP only) Length of stay in 16 < CITY Tnaide Limita
CR
rown Kansas City 42 yroks Town  Kansas City Yo ld No D)

¢. FULL NAME QF (1f NOT in hcuplll gl\va location} thside Limits d. STREET {If outtide, give locatign) Retide on Farm

Wi [¥gegPaxk Nursing Home )y.g wp | P ppgg gy Yo O NeXD

. NAME OF DECEASED Firm Middle Last 4. DATE Month Day Year

(Type or print) . - CF
Catherine (Boehm) Megerson peam Oct. 6, 1963
. SEX 6. COLOR OR RACE 7. morried 0L Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 2 HR
Female White Widowed [ Divorced [] 9_11_'__18?8 _‘83 fs.. Months | Days | Hours Min.
10s. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
H{E9 &9 fleyorkina life, even if retired} Homa Austria, Hungary USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown John S, Megerson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. IKFORMANT Address

[Yea,ﬁa, of unknown) |(If ye1, give war or dates of servi J
ohn §, Megerson 2536 Elmwoo
A O T I DEATH WAS CAUSED Y A,M ONSET AND DEATH
. N EA
>
IMMEDIATE CAUSE () (M“’( Ua" w '
f Lﬂu} l}uu«-—k- T
Conditions, if any, DUE 10 (b} #‘f /"UL“ Ly &
which gave rintt)o
above causa (a),
tating the under- m" S C’/(Q_r .+ (/5
I’y?ngn ? uu.leunlu;. DUE TO () S

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related 1o the terminsd PART 14, if decessed wm  famale wa
disasse condition givan in PART | (a} ) thare a pregnancy in last 90 deys.

] 0O Yes ] 0O Ne I O Unknewn

WAS AUTOPSY ] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.)
PERFORMED? [m] 0
YES [ No¢

. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bldg., e1c.)
NOT WHILE AT WORK ]

DATE AMENDED
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=
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AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

MEDLICAL CERTIFICATION

- her ..
. | attended the deceased from to. and last saw pio alive on
Death occurred at m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

TIEE o T m Biht Nareas B o . | pras

a. BURIAL, CREMA:HON, 23b. DATE [Z3c. NAME OF CEMETERY OR CR MATbRY 23d. LOCATION (City, lnwn r county) l {State}
IFBSIE?:\S b (Specit 10-8-1963 Mt, Olivet Cemetery Kansas City, Missour

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISJRAR'S SIGNATURE
Muehlebach 6800 Troost / o-F-6 3

o on Reverss Sica)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

L. ﬁwyer

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY lléENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

4 s
Student : i - . A/er/\r AM

- Signature of Student Ernb.nlrner‘
Licensed Embalmer No. Xf/O/
P. O. Address / (O W
‘e

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above. :

i
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